2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P03000094257 ecretary of State

1. Entity Name
04-19-2005 90384 002 ***150.00
OLD HOMESTEAD INCOME OPTIONS, INC.

Principal Place of Busines; Mailing Address
P.O. BOX 30684 P.O. BOX 30684
2. Principal Place of Business 3. Mailing Address .
13612 JOAQUIL PLAE 13617 JWAVIL PUXE
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
WELNGTON FL UM-TR |, R 20-0245490 Not Applicabie
7 ¥

$8.75 additional

Zip3 3*' Lf ﬁtﬁv m . %’3 4 IL" P(i‘t'gvy\ g&m 5. Certificate of Status Desired ] Fes Required

6. Name and Address of Cumrent Registered Agent - 7. Name and Address of New Registered Agenl -——— |-

. Name
BT TS GO P
PALM BEACH GARDENS FL'33418

: g

S S W EULA TR FL | %33ty

B, The above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatidns of registerad agent. ‘ .

SIGNATURE

Signature, typad of prinled narme of registered agsnt and lite i apphcable. (NOTE: Registered Aganr sigrature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

ol b

FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 5 e ] Detete TITLE [{Change [ Addition
NAME PROPST, WALTERL Il % NAME
STAEET ADDRESS | P.Q. BOX 30684 sweerancress | 130 12 TONQUIL PLICE
ory-st-ze - |PALM BEACH GARDENS FL 33420 CHTY-S1- 7P WELWIVETAY , FL 334] Y
THLE O pelete TITLE . [ cChange [ Addition
HAME MAME
STREET.ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-Si- 7P
TITLE e e 2 Delste TITLE o O change [ Addition
nveE | T b ' NAME ‘
STREET ADGRESS . - STREET ADDRESS -
oNY- ST-2P oITY-ST-2P
THTLE [ pelete HTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
e O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
nne 1 Detete TME [ change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-57-2P CITY-53- 2P

12.  bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wolbs, Jox P’bﬁ\m Wacren Lee Props7 L ‘*}7/05 Si1-799 8433

SIGNATURE AND TYPED D’PRIN‘I’EDNA.IIE OF SIGHING OFFICER OR DIRECTOR Dale Daytrne Phone #




